Blessing-Moore's (CHEST 1996; 109:9-11) editorial and the ar¬ ticle by Kolbe and colleagues (CHEST 1996; 109:86-90) improving patient self-management. Merelyteaching a class will not be enough. To be successful, we need to change our paradigm. We should stop using the phrase "patient education" and start talking about "effective education" or "behavior change." We need to face the fact that a "cookbook" approach will be successful in only a limited number of patients (CHEST 1996; 109:9-11 
Enhancing Patient Compliance in Asthma Management
To the Editor:
Blessing-Moore's (CHEST 1996 ; 109:9-11) editorial and the ar¬ ticle by Kolbe and colleagues (CHEST 1996;  109:86-90) in the January issue highlight a major problem with asthma management, ie, the erroneous assumption that patient education is synonymous with behavior change. Clark 
